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Rare fibrosing granulomatous mediastinitis of
tuberculosis with involvement of the
transverse sinus
Chong Zhang, MD,a Minhua Yao, MD,b Zhefeng Yu, MD,c Lijun Jiang, MD,a
Xiaoying Jiang, MD,a and Yiming Ni, MD,a Hangzhou, China
Fibrosing granulomatous mediastinitis is rarely encoun-tered; moreover, vascular narrowing or obstruction ow-ing to this process is an uncommon condition, withinvolvement of the pulmonary artery, pulmonary veins,
and coronary artery usually resulting in clinical manifestations. A
case of narrowing of these vessels owing to fibrosing mediastinitis
is reported.
Clinical Summary
A 63-year-old man was admitted to the hospital with reports of
intermittent dyspnea and palpitation for 3 years. No abnormalities
were evident on blood tests. The electrocardiogram showed pre-
mature atrial beats. The chest radiograph revealed mild elevation
of the left bronchus. Echocardiography showed a large capsular
space around the roots of the aorta and main pulmonary artery. The
magnetic resonance imaging scan showed a giant mass near the aorta,
main pulmonary artery, and left atrium, which severely compressed
the vessels. The computed tomographic angiogram confirmed the
giant mediastinal mass
with dimensions of 7.5
 7.0  6.5 cm in the
transverse sinus involving the aorta, pulmonary artery, pulmonary
veins, and coronary artery (Figure 1 and 2, A). Seven days later,
the patient underwent surgery.
After the chest was opened through a median sternotomy, the
pericardium appeared adhesive and very tense, particularly consis-
tently tense and hard around the roots of aorta and main pulmonary
artery. The pericardium was separated, starting from the right ventri-
cle where the surface was less tense. After an incision between the
aorta and main pulmonary artery was made, a great deal of flavescent
viscous liquid with caseous necrosis flowed out of the mass from the
incision (Figure 2, B). The encapsulated wall, which was toughly
adherent to the aorta, pulmonary artery, and left atrium, was very thick
and hard. The surgeon could not completely excise the wall of mass.
A tube was placed into the cavity for drainage.
The patient had an uneventful postoperative recovery and was
discharged on the seventh postoperative day. The pathologic
report showed the mass was fibrous granuloma of tuberculosis.
On follow-up, the patient was well without any reports such
dyspnea, cough, or palpitation. The body temperature was normal
and he constantly took antituberculosis drugs. The postoperative
computed tomographic angiogram on a follow-up visit showed
that the dimensions of cavity had obviously decreased and the
narrowing of pulmonary artery, pulmonary veins, and coronary
artery had disappeared.
Discussion
Mediastinal granuloma is the term used for caseous or fibrocaseous
nodes or masses found in the mediastinum. Tuberculosis is an
important cause of mediastinal granuloma with fibrosing medias-
tinitis.1 Fibrosing mediastinitis is a chronic process and a late
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Figure 1. Preoperative computed to-
mographic angiogram showed a medi-
astinal mass compressing the vessels
(A), narrowing the pulmonary artery
(B), and narrowing the pulmonary
veins and coronary artery. AO, Aorta;
PA, pulmonary artery; LPA, left pulmo-
nary artery; RPA, right pulmonary ar-
tery; FGM, fibrosing granulomatous
mass; LAD, left anterior descending;
LA, left atrium, PV, pulmonary vein.
Brief Communications
836 The Journal of Thoracic and Cardiovascular Surgery ● March 2007
manifestation of mediastinal granuloma. Chronic granulomatous
inflammation is characterized by slow progression of fibrosis and
fibrocaseous granulomas that develop in the regional mediastinal
lymph nodes.2 Tuberculosis is thought to be the precursor of this
pathologic condition with significantly less frequency. Many me-
diastinal granulomas are asymptomatic, but others may produce
nonspecific signs and symptoms including cough, dyspnea, and
wheezing. The inflammatory process that develops in the trans-
verse sinus of the mediastinum is very uncommon. The inflam-
mation is usually associated with considerable fibrosis. The hall-
mark of a mediastinal granuloma is the formation of an
encapsulated fibrous mass surrounding a core of caseating lymph
nodes. The development of symptoms and signs in granulomatous
mediastinitis depends on the degree of fibrotic reaction around the
mediastinal lymph nodes. The most common complications of
mediastinal granuloma are fibrosing mediastinitis and obstruction
of the superior vena cava. The appearance may mimic a malignant
process.3
The indication for surgery is to establish the diagnosis. In our
case, surgery was required to relieve severe compression and
confirm the diagnosis. In some severe compression syndromes,
surgery cannot be performed because the operative risk would be
too high. Once the diagnosis has been obtained, appropriate ther-
apy can be commenced. Our case can be considered unique be-
cause of the giant dimensions and rare location of the fibrosing
granulomatous mediastinitis of tuberculosis.
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Figure 2. A, The mediastinal mass with
3-dimension (B) caseous necrosis
flowing out of the mass from the inci-
son during the operation. AO, Aorta;
PA, pulmonary artery; LPA, left pulmo-
nary artery; LPV, left pulmonary vein;
FGM, fibrosing granulomatous mass;
LAD, left anterior descending.
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